14031231342

SCHEDULE B (FEC Form 3X) T oo o= ;
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one) o

for each caregory uf tiie

¢ . 21b '
Detailed Summary Page H 27 233 28b H H Iq 30b

Any information copied from such Reports and Statements may. not be sold or used by any person for the pu;pose of soliciting contributions. .-
or for.cammercial purnosas, other than using the name .and address of any political committee: to. solicit contrihutions from such.committes,

NAME OF OOMMITTEE (In Full) ; ) —
CONSUMER FIREWORKS SAFETY ASSOCIATION POLITICAL ACTION COMMITTEE--

FEDERAL ACCOUNT

IPAGE 1 ‘OF .

Full Name (Last, First, Middle '|ni't'iaI)A
. .. Date of Dlsbursement
Ikaika for Hawaii i | -
g/ FosD g/ f
Mailing Address 11
P O Box 862 A
City . State Zip Code
Honolulu Hawaii 96808
Purpose of Disbursement : |
c_c_m%nn fund contribution ; ;;:; ;.: i
andi .e arie Category/
Ikaika Anderson * Type J
Office Sought: House - Disbursement For: .
Senate . Primary General
President Other (specify) v
State: Hawa i District: 1
Full Name (Last, First, Middle Initial)
People for Derek Kilmer
Mailing Address 103 41
P O Box 1574 ' ) : . i
City State Zip Code : ‘
Harbor Washington 98335 j _
urpoSe of Disbursement : —
N- ntri tion E | Amount o! Each Disbursement th:;-Pernod
angi e Name w NPy L  amamy | L e aaias e’ 4
Category/
Derek Kilmer e E1 000,00 o o L
Office ¢ Sought [T Hense Disbursement For: ' 5 ' '
XX
Senate Primary General ;
President }thher (specﬂy) v H
State: WA District: ()¢ : :
Full Name (Last, First, Middle Initial) . co
C. ' : Date of Disbursement
. l . ! 'i:l l:ll-n__-:__vtvnﬁ.-_-v-. .
Mailing Address . - b i
City State Zip Code ' '
- a
Purpose of Disbursement — :
L Amount of Each Disbursement this ‘Period
Candidate Name Category/ A
Type ; : Ly
: S N UD. | . VS, NS WO W S
Office Sought: House Disbursement For: . E
Senate Primary [ ] General v
President Other (specify) w ' :
State: District: _ !
SUBTOTAL of Disbursements This Page (optional) : N B L I
TOTAL This Period (last page this ilne number only). : > ol LD mcionaaaTPedemdios il
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